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Coagins. Steehanie

From: David Hudson <david.hudson.ama@gmail.com>
Sent: Sunday, October 27, 2024 12:01 PM

To: Coggins, Stephanie

Subject: KAU 8-day SPAC report - Oct 27 2024
Attachments: KAU SPAC 8-day report - Oct 27 2024.pdf

Attention: This email was sent from someone outside of City of Amarillo. Always use caution when
opening attachments or clicking links from unknown senders or when receiving unexpected emails.
Stephanie, please reply acknowledging receipt and thank you very much.

David Hudson, Treasurer
Keep Amarillo United (KAU)




